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FORM D

ADD 2 D 2008 DATE RECEIVED
Washin
1%0:1. oc
Name of Offering (O check it this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock (and underlying Commeon Stock issuable upon conversion)
Filing Under (Check box(es) that apply): O Rrule 504 B rute 505 B Rule 306 O Scction 4(6) O uLoe
Type of Filing: New Filing O  Amendment
A. BASIC [IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)
Global Celi Sclutions, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) I Telephene Number (Including Area Code)
770 Harris Street, Suite 104, Charlottesville, VA 22903 (434)975-7271
Address of Principal Business Operations {Number and Sureet, City. State, Zip Code) Telephene Number (Including Area Code)

(if different from Executive Offices)

PROCESSED
Brief Description of Business

developing applications for a newly invented cell culture products and complimentary techniques and providing related contracted services APR 3 fi 2nno K
e [ ¢ By Sy

Type of Business Organization

[ corporation O limited paninership, already formed O other (plc‘n"GMSON REUTERS

O business trust £ limited partnership, to be tfonned
Actual or Estimated Date of Incorporation or Organization; 07 04
€ Actual O Estimated
Jursdiction of Incorporation or Grrganization:  (Enter two-letter U.S. Postal Service abbreviation lor State:
CN for Canada: FN for other loreign junsdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6). 17 CFR 230,501 ¢t seq. or 15 W5.C. 77d{6).

When ta File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed fited with the 11.5. Securitivs and Exchange Commissien (SEC) on the
earlier of the date it is received by the SEC at the address given below or. if received at thar address after the date on which it is due. on the date it was maiked by United States registered or
certitied mail {o that address.

Where 1o File: U.S. Sccurities and Exchange Comimission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {3) copies of this notice must be filed with the SEC. one of which musi be manually signed. Any copies not manuatly signed nust be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all infonmation requested. Amendments need only report the name of the issuer and offering, any changes thereto. the infonnation requested in Pant
C. and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those staies that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be. or have been made. If a state requires the payment of a fee as a
precondition to the claim for the exemption. a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state taw, The Appendix to
the notice constitutes a part of this notice and must be complered.

“ATTENTION

Failure to file notice in the appropriate states will not resalt in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will ot result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number,
SEC 1972 (2-97) | of 0)
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.
A, BASIC IDENTIFICATION DATA
e

2. Enter the information requested [ur the following;

. Each promoter of the issuer. it the issuer has been organized within the past five years:

. Each beneficial owner having the power to vote or dispose, or diveet the vote or disposition of. 10% or more of a class of equity secunties of the issuer;

. Each exccutive officer and director ot comporme issuers and of corpomite general and managing partners of partnership issuers; and

. Each general and managing pactner of partnership issuers,
Check O Promoter Beneficial Owner B Exccutive Officer & Dirceror 3 General andfor
Box(es) that Managing Panner
Apply:

Full Name (Last siume fiest, iFindividual)
Gupta, Uday C.

Business or Residence Address (Number and Steeet, City, State, Zip Code)
770 Hams Street, Suite 104, Charlottesville, VA 22903

Check CI Promoter B Beneficial Owner
Box(es) that

Apply:

) Executive Officer

Ditector

O General andfor
Managing Panner

Full Name (Last name (irst. i1 individual)
Felder, Robin A.

Business or Residence Address (Number and Street, City, State, Zip Code)
770 Harris Strees, Suite 104, Charlottesville, VA 22903

O Exccutive Officer

B Dircetor

O General and/or
Managing Partner

Check O promoter O Beneficiat Owner
Box(cs) that

Apply:

Full Name {Last name first, if individual)

Pochert, Joig

Business or Residence Address {(Number and Street, City, State, Zip Code)
770 Haris Street, Suite 104, Charlotiesville, VA 22903

Check 0O Promoter B Bencficial Owner
Box(es) that

Apply:

O Executive Officer

O bircetor

O General andfor
Managing Partner

Full Name (Last name first, if individual}
Hamilton Bonaduz AG

Business or Residence Address {Number and Street, City, State. Zip Code)
¢/o Hamilton Bonaduz AG, Via Crusch 8, CH-7402 Bonaduz, Switzerland

Check Bl Promoter X Beneficial Owner
Box(es) that

Apply:

O3 Exccutive Officer

{1 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Hamilton Bonaduz AG

Business or Residence Address (Number and Swreet, City, State, Zip Code)
Via Crusch 8, CH-7402 Bonaduz, Switzerland

Check O Promoter (X Bencicial Owner
Box{es) that

Apply:

O Exceutive Officer

O Directar

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Center for Innovative Technology

Business or Residence Address (Number and Street, City, State, Zip Code}
CIT Tower, Suite 600, 2214 Rock Hill Road, Hemdon, VA 20170-4200

Check O promoter X Beneficial Owner
Box(es} that

Apply:

O Executive Officer

[ Director

O General andfor
Managing Partner

Fulk Name (Last name first, if individual)
Nancy V. Daniel IRA Rollover

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Nancy Daniel, 1932 Bilue ndge Road, Charlottesville, VA 22903

Check Boxes O Promoter [ Beneficial Owner
that Apply:

[ Executive Officer

1 Director

O General and/or
Managing Pariner

Full Name (Last name first, if individual}
Gilliland, Jonathan

Business or Restdence Address (Number and Street, City, State, Zip Code)
3652 lronwood Lane, Charlotiesville, VA 22901
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B. INFORMATION ABOUT OFFERING

1. Has the isseer sold, or dows the issuer intend to sell, 10 non-aceredited investors i this of Tering? .o e Yes No _X

Answer also in Appendix, Column 2, if tiling under ULOE.

()

What is the minimum investment that will he aceepted from any indlividunl? e e ) ng minimum

Does the otfering permit joint ownership of @ SIEIE U i ettt s e et et tanes Yes _ X No

(oY)

4. Ewter the information requested for cach person who has been or will he paid or given, directly or indirectly. any commission or similar remuneration for
solicitation of purchasers in connection with sales of securitivs in the offering.  If a person to be lisied is an associated person or agent of a broker er dealer
registered with the SEC andfor with a stake or states, 1ist the name of the broker or dealer. 1P more than five (5) persons to be listed are associated persens of such a
broker ar dealer, vou may set forth the information tor that broker or dealer only.

N/A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ol Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check ~All States”™ or check individual SIAIES) ..o et e e bt e r e g e et R s eamn s ren e eeae O All States
|AL| 1AK] |AZ) 1AR] ICAl 1CO] ICT] |DE] |DC| [FL] {GA] JHI| L1K]]

[ [INj 11A] IKS] IKY] LA IME] [MD] [MA] M IMN] IMS] IMO}

IMT] INE] INV] [NH} INJ INM} INY] INC| IND| JOH) [OK] |CR| |PA)

IRIl ISC| ISD} ITN] ITX] |UT] IVT] |VA| IVA| [WV| |w1 JWY| IPR]

Full Name ( Last name first, if individual)

Business or Restdence Address (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al S1a108™ 0r CheCk INAIVIAUAT STIES ) ... oot s et eette s ree st et aeeeme et et eeasasens e amme et sms s eeeme e tnrasesemsseteneareessemsees sms et seree s oartaasarannerstsebtbeen O Al States
|AL] [AK] |AZ] |AR] ICA| 1CO| 1CT) |DE] |DC| [FL] |GA| [HI [ID]

(8 [1N] 11A] IKS] IKY| ILA] IME] [MD| IMA] MI {MN] [MS] IMO}

IMTI INE] INV| INH] INJ] |NM] INY) INC| IND| [OH] |OK) |OR] |PA}

IRI} [SC) 1SDJ | TN} ITX]| JUT] IVTI {VA] |VA} |WV] W) [WY] IPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check "All States” or cheek iNAIVEAUAT SHAIES)........ooiiiiiiirire e e er bbb S8 S 8R40 4441488 e 8 E R PR EA o416 ona P n b s b be s b er O All States
[AL] [AK] [AZ] IAR] ICAl [col ICT) IDE] (DC) IFLI IGA] [HI]) oy

[iLl [IN] {1A] IKS| 1Ky] [LA] IME| IMD] IMA) Ml IMN] IMS] IMO|

iMT) [NE| INV] INH| INJ| INM| INYj INC] INDI [OHI 10K IOR| IPA|

iR [5CI (5D [TiNg [TX1 [UT] YT IVA] IVA| IWV] Wl IWY] iPR)

Page 3 of 6
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of securitics included in this offering and e total amount atready sold. Enter “07 if answer is “none” or “zero,” If the
tansaction is an cxchange offering, check this box T and indicate in the columns helow the amounts of the securities offered tor exchange and already exchanged.

Type of Security Agpregate Amount Already
Oftening Price Sold
[T RPN TPTO 5_ $
FEQRIEY ettt n e ) 1,037,270.00 $ 552.414,93
D Commoen D Preterred

Convertible Sceurities (InCIuding WIEITNES) ...

vy W

3

PAtnershp BIEIUSLS .ottt e st e e re e e 5

Other (Specity } S
TOMAL .ttt ettt h e a bttt bt et 5 1,037,270.00 5 55241493
Answer also in Appendix, Column 3, if filing under ULOE.

o

b

Enter the number of accredited and non-asccredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases,  For ofterings under Rule 304, indicate
the pumber of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 i answer is “none™ or “zero.”

Number Aggregile
Investors Dollar Amount

of Purchases

ACCIEUIED TBVESLOTS oottt et e em b e et bt 9 $ 55241493
NOT-ACETEAIEU INVESLOTS Lottt r e er s et a et s e tb bt s eeesenrearberens 0 5 0.00

L7

Total {for filings under Rule 304 only) ..o
Answeralso in Appendix, Column 4, if filing under ULOE.

3. i this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the tssuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of secunties in this offering. Classity seeurities by type listed in Pan C - Question |

Type of Dollar Amount
Security Sold
Type of Offering
REEUIALION A oottt ettt e e re ettt et e e e e nnn
Rule 504 et et ettt e s nec e enserets

|
v oW W

4. a. Fumish a statement ol all expenses in connection with the issuance and distnbution of the
securitics in this offering. Exclude amounts relating solety 1o organization expenses of the issuer, The
iformation may be given as subject to future contingencies. [ the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

TranSFer AZEITS FOES ittt e e
Printing and Engriving COSES v it sesbssetassssetasssonessos seesiesssnies
[ TSSO 20,000.00

ENgineering Foes. oottt e s

Sales Commissions (specify finders” fees sepamtely) oo

550

20,550.00

L

$
$
5
s
$
S
Other Expenses (Identify) Blue Sky Filing FEES ..o S
s

EEOOOEOO

Page 4 of 6
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses furnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer™ ...........covivcoceicreenns $1.016,720.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed (o be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Dircctots, & Affiliates Others
SAIATIES QN FBES ...ttt ettt et et a b b er et ea bt bbb sae st st eb e s nnsennrn Os Os
PUrchase of 18a6 CSIALE .........oc.iuiiiie ettt sttt ettt et bk et b Os Os
Purchase, rental or leasing and installation of machinery and equipment ... Os Os
Construction or leasing of plant buildings and Facilities ..ot e eaas Os Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another tssuer pursuant (0 2 MEFEET}........oooevermiccrineiee e $ [ b3
Repayment of indebtedness Os Os
Other (specify):
Os Os
Os Os
COIUMII TOIRIS ..oiv it bbb e e b4t e e are b £ o4 bt h e e ee et ket ede b ar et e bt eb b andans O § [x] $ 1.016.720.00
Total Payments Listed (column totals added).............viiiicciiii s e s s 1.016.720.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undentaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer o any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)} S:gnaturc Date

Global Cell Solutions, nc. T’/ April 24, 2008

Name of Signer (Print or Type) Tille ofSIgn T (P nt or Type)

Uday C. Gupta President and Chief Executive Officer

| ATTENTION

Intenticnal misstatements or emissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Page 5 of 6
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E. STATE SIGNATURE
________________________________________________________ . ____________________________________. ]

1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification provisions of such rule? ... Yes No
O 13
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Gffering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.

Issuer (Print or Type) Signature / Date
L A

Global Cell Solutions, Inc. \ April 7, 2008
Name of Signer (Print or Type) Title of Signer (Pri Typey ——
Uday C. Gupta President and Chief Executive Officer
{
Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,

Page 6 of 6
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